[ ]
DOCUMENT # P99000041092 Apr 30, 2001 8:00 am
T Loty e ecretary of State
04-30-2001 90338 006 ***150.00
Principat Place of Business Mailing Address
2503 W GARDNER CT. 2503 W GARDNER CT.
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, ete. Suite, Apt. #, cte. D0 NOTWRITE IN THIS SPACE
City & State City & State ’4_ FEI Number APPLIED FOH Appled For
? ‘Z( ,% Not Appicase
Zi Countr Zi Courtr it
P Y F i 5. Certificate of Statug Desired [ $8'75 Add\l:onai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
WILLIAMS, MICHAEL T
Street Address (P.O. Bax Number is Not Acceotabie)
2503 W GARDNER CT.
TAMPA FL 33611
City Zin Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Floricla.
GNATURE
Sigrara. typed or ored naTe of regisieras agant and (e i appicabie (MOTE: Reg sterad Agant sigaatee reosed whes rersatng) DAlE
9. This corporation is oligible to satisfy its Intangible FILE MOWH 7 S N )
Tax tling requirement and slects to do so. After MIAY 1, 2001 ‘—ae "n,l be 935005 10. tlection Lampaign Fnancing $5.00 May Be
>z Trust Fund Contribution, O Added to Fees
{See criteria on back) 1 Make Shagl T o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 I
s FD 7 Detete 1L (3 ohange [ Adtion |
HAME WILLIAMS, MICHAEL T NEME
STREETADCRESS | 2503 W GARDNER CT STREET ATDRESS
Cily-ST-2IP TAMPA FL 33611 Gy-57-21P
TLE O celete TilLE [ClChange [ Addition
SAME MAME
STREE™ ADORESS STREET ADDRESS
LTy -ST-2iP CITY-ST. 219
MILE [ pelese TITLE [ Change T Acditen
MAKE NART
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY ST-7P
TilLk [ Dejete s Dl Sharge [ Additen |
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 7 Deicte TITLE (5 Charge [ Adciss
HAMIE WANE
STREET ASDRESS STREST ACDRESS
GITY-87-717 CiTY-57-217
LT 3 Deletz TTLE [JChenge [ adiitin
hisiE HAME
STREET ADIRESS STREET ADSRESS }
CITY-S1- 2 CITY-ST- 219 :
|

13. | hereby certify that the informalion supplied with this filing does rot qualn‘y for the exemption stated in Section 119.07(3)(1), Florida Statutes. i furlher certi‘y that the informar

indicated on this report or supplemental report is true arg accurale and that my signature shail have the same legai offect as if made under cath: that | a
of the corporation or the recciver or frustee empo

changed, or on an attachment with ap address

m an officer or diz
g0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloge 1? rf
A otner like empowered

, 7 Midhed T2 W f] ams “l/a.wbl (; 813)335-‘-2)%
freacdoact /!

SIGNATURE AND TYPEC GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tagrre e

US18704

CR2E034 (10/00)



